
A TRADE, ASSUMED OR FICTITIOUS BUSINESS NAME 
 
 The undersigned hereby certify that                will engage in, conduct, or operate a business for 
profit in the State of South Dakota under the trade, assumed, or fictitious name of: 
_________________________________________________________________________________________ 
 

         Name       Residence Address        Post Office Address    
 
_________________________________  _________________________  _____________________________ 
 
_________________________________  _________________________  _____________________________ 
 
_________________________________  _________________________  _____________________________ 
 
_________________________________  _________________________  _____________________________ 

 
That the address where the main office of such business is to be maintained  

is: _______________________________________________________________________________________ 
 

x_________________________________________________ 
 
x_________________________________________________ 
 

 __________________________________________________ 
STATE OF SOUTH DAKOTA, 
    SS  __________________________________________________ 
 
COUNTY OF _________________   
 
 
____________________________________________ being first duly sworn, each for himself says that he 
or she has read the foregoing certificate and knows the contents thereof and that the same is true. 
 
      x_________________________________________________ 
 
      x_________________________________________________ 
 
Subscribed and sworn to before me  __________________________________________________ 
 
this ____ day of _________________, 2004. __________________________________________________ 
Notary Public  
 
SDCL 37-11-1 
Fee $10.00 
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